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Statement of Organization

Candidates, Political Action or Ballot Question Committees RECEIVED

_ J
State of South Dakota UL 12 2007

B

1ty ¥ statewide election in which case the statement of organi
be filed within forty-eight hours.

Full Name of Committee: L//JZ';U /%‘4“’ i /7?4%0
Street Address: __/y /¢/ /V%qf /4/4./ JMD'?‘C%L ,v/zg S 7 iwe

Postal Address:

Name of Chair: J/q Méﬂ;{ /@‘#&u

Chair Daytime Telephone Number: $05 - 322~ 7305

Street Address: »éf%/ .

Postal Address:

Name of Treasurer: ‘*Mﬁ-’ W

Treasurer Daytime Telephone Number: 73 ‘ q;’ AT77 I ‘
Street Address: 205 77- QM} -~ I57/0
Postal Address:

You must list the name, street address, postal address and telephone number of each financial institution where
an account or depository is maintained.

i i ituti P ! Addyess . I'elephone Number
Name of Financial Institution ) . Street and Posta i ¢  ul
- : i . np Tatly | 575~
Hid Mid (&0 ‘?5’ I‘I\W A)J “ L R,

If you are a political action committee or a ballot question committee, you must incijlig aiie
your purpose and goals.
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Appendix A

Statement of Purpose and Goals:

If you are a political action committee or a ballot question committee, you must list the full name, street
address, and postal address of the organization with which the committee is connected or affiliated, qr if the
committee is not connected or affiliated with any one organization, the trade, profession, or primary interest of

the committee..’

Name of Organization:

Street and Postal Address:

___Trade, profession, or primary interest of the committee: ____

Check here if your committee is incorporated under federal or state laws for liability purposes only.

The following verification must be completed before submitting statement.

VERIFICATION OF PERSONS MAKING REPORT

We /L«:Z( H iQ/fi’; )(/ M:Z%sz, (print both names legibly), certify that we have

examined ghis statement and to the best of our knowledge and belief it is true, correct and complete. We also
understand that failure to timely file any statement, amendment, or correction required subjects the treasurer

responsible for filing to a civil penalty of fifty dollars per day for each day that the statement remains
delinquent.

Date: __7-7-07 [d%m

Si gnat\ﬁ% of candidate or chair

Dae: 7~ 7~ 7 M’ %J@_‘

Signa'ture &Fhreasurer

The candidate or treasurer of a political commities hall file an updated statement of organization not .~
le an updated statement of izati
later than fifteen d i i l'maS tion i nily fied staton
- organizatitt::n ays after any change in the information contained on the most recently filed statement
Submit Statement of Organization to:
Secretary of State, Elections Department
500 East Capito} Ave., Ste 204

Pierre, SD 57501

) or fax to 605-773-6580 or email to k
Fax and email images must contain the si ail to Kea warne @state.sd.us
: signat - e -
following the date the fax/eme] was receig‘?ez:i 'Ufe(S) and the original must be filed in our office within one week

County, municipal and school candidates file with the person in charge of the local election

New 7-1.07



